A 37-year-old woman who had undergone coronary artery bypass grafting (CABG) surgery for left main and right coronary ostial lesions 2 years prior presented with angina and transient visual dimness. Computed tomography angiography showed a patent left internal mammary artery (LIMA) bypass graft and concentric narrowing with perivascular thickening around the arch vessels. The patient was diagnosed with Takayasu arteritis with coronary subclavian steal syndrome (CSSS). Thoracic angiography revealed severe stenosis of the left proximal subclavian artery (SCA) and reverse flow from the coronary artery to the distal left SCA via the LIMA graft. Successful percutaneous stenting of the left SCA was performed together with stenting of the right common carotid artery (CCA). The patient's symptoms were completely resolved. This case is informative since it shows that Takayasu arteritis can manifest as angina due to coronary ostial lesions and then can involve arch vessels, which can lead to CSSS in patients with CABG. (Korean J Med 2016;91:37-41) 
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CASE REPORT
A 37-year-old woman underwent off-pump CABG using an and its main branches [1, 2] . Coronary arterial involvement occurs in 10-30% of patients with TA [3] . However it is rare for TA patients to present with coronary ostial stenosis without the involvement of other arch vessels [4] . In this case, it is interesting that the coronary arteries were the first site of vascular obstruction by TA, which was then followed by de novo severe stenotic lesions in the arch vessels found 2 years later (Fig. 3) .
Another unusual feature is that although the onset age for TA is typically between 10 and 20 years [3] , this patient's active vasculitis first manifested in her 30s. Recurrent angina after successful CABG related to CSSS most often results from obstructive atherosclerotic disease in the proximal SCA [5] , although a few other conditions do lead to CSSS. Only two cases of CSSS in TA patients have previously been reported [6, 7] .
Doppler ultrasonography for preoperative evaluation revealed no abnormal findings in the arch vessels. In addition, there was no other manifestation of TA shown in the preoperative physical examination. However, coronary ostial stenosis in a young female without atherosclerotic risk factors together with elevated CRP and a highly attenuating ring in the ascending aorta found on non-contrast CT strongly suggests that she had TA before CABG surgery. The most unusual findings in this case were that there was no involvement of the arch vessels at the time of CABG and that there was rapid progression of the inflammatory vasculitic stenosis of the arch vessels for a relatively short period of 2 years.
Successful angioplasty was performed for the left SCA lesions and the stenosis from the right innominate to right CCA to relieve angina and transient visual dimness, respectively.
After stent implantation, the patient's coronary and cerebral ischemia symptoms were completely relieved. Control of TA is important to maintain the patency of revascularized arteries.
Immunosuppressive therapy during the peri-procedural period should be considered for better patency of the revascularized vessels in patients with active TA [8] . Hence, angioplasty was scheduled after several weeks of treatment with high-dose steroid therapy. However, NSTEMI forced us to perform angioplasty during the acute phase. Meticulous surveillance of restenosis is needed during the follow-up period.
In conclusion, we report a case of CSSS in a young woman with TA who had undergone CABG surgery. As illustrated by our case, TA should be considered in the differential diagnosis of young female patients with angina, particularly those with coronary ostial lesions [9] . Furthermore, clinicians should keep a vigilant watch for de novo progression of arch vessel stenosis, which could result in CSSS in patients with TA who have undergone CABG surgery.
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